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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129 21 
12928 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


£ 3 3 ‘eg. Dist. No. 

83 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: aoe before admission) 
2s & M ® COUNTY Garoline marvano || @ SE = Maryland —b. county aroline» 

28 2 b. CITY OR TOWN Ot oie corporat iis, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 

ge 3 Vederal'sburg 8 months Federalsburg 

8 = ge d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADORESS . Liye Sr) 
2848 } Brooklyn Avemie { Brooklyn Avenue ves) NO EE 
3 & 3. NAME OF ia Middle Last 4 DATE Month Day Yeor 
PESe Cfypeo pit Barbara Anno Brown deatH December 3 19 57 


» 

= 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO Gd] 8. DATE OF BIRTH 

2 

= ree wiooweo[] —_—vivorceo] | October 1, 1956 

a, ioe oat oe USUAL OCCUPATION {Give kindof work done] 10. KIND OF BUSINESS OF INDUSTRY 1. BIETHPLACE (tole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a | 4 jucing most of working lite, even if reti 

p\ £1) Tnfan Pocomoke City, Maryland | U.S.A. 
SN Jia FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

H illiem Brown Arlene Hunter 

: 15. WAS DECEASED we INU S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

fe rer eck Hl you she tor detot ot ron] 

e No None William Brown, Federalsburg, Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH) j 


18. CAUSE OF DEATH [Enter only one couse ie? for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Canditions, if any, which (b} 
gave rise ta immediate cone 


"in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral director. 


to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retained for y 


AL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


(0), stating the underlying OVE TO 
coue lot, = to 
fq PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19, ae rae 
oO 
5 YES ao NO 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury In Port | ar Port 1 of item 1B.) iy 
& | PRIMARY CJ ar CONTRIBUTING C1 x 
§ | CAUSE OF DEATH. 
3 |'20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED ]20=, PLACE OF INJURY (Home, form, . 1208 {City oF tawn) {County} (State) 
re) Haur 9, m, While Not while foctory, street, affice bidg., ele.) | 
= p.m. 9 ot work [[] at work 


21. I certify that | toak charge of the remains described abave, held an Autapsy [J], Inspectian [1], Inquiry [[], and find that 
death resulted fram: Natural causes fy}. Accident [], Suicide [[], Homicide [7], Undetermined couse [7]. 


cute the certificote, writing the word “‘pending 


DATE SIGNED 
pelle Mp, CHIEF MEDICAL EXAMINER [1] 
“ A ASSISTANT MEDICAL EXAMINER [[] /2 / 3 } 57 
2 NaMt tyes Dawson O, George, M.D. DEPUTY MEDICAL EXAMINER FZ 
& 
£ lo. BURIAL. CREMATION, [206, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or (State) 
5c. 
“9° tapval own | Dee 7 1957 | Federal Hill Cemetery | Federalsburg, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
|. AISME(S) ) | J,J.Framptom and Son, Federalsburg » Maryland pate L2-5-57 — Manganex- #, Fe, 
5M 9/55 y SS 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


in by the funeral director, 
id 2 shauld be filed with 


Pag: 


after decth. 


. Then please remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12922 
12929 CERTIFICATE OF DEATH Pee re tins 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Wh. sed lived. If institution: Resi jission) 
noun Caroline wasvave |S HMEERG TERT, coe CERT LE 


b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ie a Denton ite x Ri age 

d. NAME OF HOSPITAL {if not in hospitol, give sireet oddresi) 4. STREET ADDRESS IS RESIDENCE 

OR INSTITUTION l N/A FARM? 
ves [] NO 

3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 

{Type oF print) Stella Edith Diefenderfer| beam Dec. 2h, 19 57 
5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [® DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 

togstasthdor) Min. 

F W winowen fg ovorceoQ | Aug. 8, 1877 yt. 


30a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 
during most of working life, even if retired) 


ousewifw home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Biddle Amelia ( unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ye1, 60. oF unknown) {It yes, give wor or dates of service) rr, 
¢ Mrs. Samuel Jopp, Denton, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-) ( 
Cervix) 


PART |, DEATH WAS CAUSED BY: an ru 
~ IMMEDIATE CAUSE (0! Cancer Uterus 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if any, which ) 
gave rise to immediate 
cause (0}, stoting the under. ( OVE TO 


lying couse lost. x e. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Yo] 19. WAS AUTOPSY 
i —— PERFORMED? 
Diabetes Mellitus vs No Gt 
H 


OR CONTR! 
{IF EITHER, 


——————— ees 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 20e, PLACE OF INIURY (Home, farm, | 20f. {City or town) {County} {Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [] ot work J H 


21. | certify that | attended the deceased fram Jan 28,19469.... to Dec 24,1959 __ that | last sow the deceased 
alive on_Deo. 22,1957 a a. = and that death occurred a4 ) 


MEDICAL CERTIFICATION: 


<M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
Sonar wo,....penton, MQ fa eee hy 
myscan’s E.Paul Knotts M.D. 


NAME Type] ee Oe ee ee x AD 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOFA' tON {Gity, town, ounty) {Stole} 

Dec271957 | Kidgely Ridgely snide” 
jg ? Ni f ¢ 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ma sth : ome 1427/57 | Or BO Qee 


<<< ————_—————_—_—_—_—_—_——————————_]—_P_J__-__—__—_——ee 


8 *A nvaun 


Zoot 


; Daarsost ; z i ° 


onal 
|, cremotion, 


director. Poge 4 should be 
es. 


BY prior to buri 


- 


If ony deloy is necessary, pleose exe 


File pages 1 ond 2 with the re: 


Item 18. Give Poges 1, 2, ond 3 to the funer 
h form PM3. Poge 5 moy be retoined for y; 


nsit permit. 


in pencil i 


ed to the Chief Medico! Exominer’s Office olong wit 
AL DIRECTOR: Poge 3 should be used os a buriol: 


cute the certificote, writing t 


‘or removol. 


for 


TOF 


¢€ 
3 
3 
s 
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8 
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VS. AISME(S) 
5M 9/55 


Cn . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12930 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aaah. oe 


1, PLACE OF DEATH Caroline 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* 9. COUNTY 
manviano || &STATE ay ane b. COUNTY ite vee 


b. cny OR TOWN {tt ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, write RURAL and give necrest town) 
give necrest 


Rural Goldsboro 6mos. x2. Rural, Goldsboro 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) /* ‘STREET ADDRESS ONS PARAS. 
| yes ul 


3. NAME OF Fint Middle 4. BATE Month Doy Yeor 
‘Tipesr pia) William Franklin Gove DEATH Dec. 5 eed 


3. SEX %. COLOR . RACE |7- MARRIED [[} NEVER MARRIED []] 8. DATE OF BIRTH FRE yon + aa nee 
a + 
widowed [] _pivorceo [] Jan 22,1882 75” es [Monte] Oore | Hours | Min 


of ro done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if r. Penna 
. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilfred Gove kmma Cooper 


1S. WAS DECEASED ee U.S. See 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Cage So | iar ae aa Mrs. Janet C. Gove, Goldsboro, Md. 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). (b), ond (¢).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Rute 
“Uo " UE To 


Conditions, if ony, which i 

Gove rise to immadiote cours 

(0), stoting the underlying( OVE TO 

cause lost. (e. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ee ae 

ve oO No ke 


rian El or EONTRIEUTING oD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port 1! of item 18.) 


20c. TIME OF INJURY = Month, 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form | ie (City or town) (County) {Stote) 
Hour. m While Not while factory, street, office bldg., et 
P. id ot work [] ot work 


21. t certify thot ( took chorge of the remoins described above, held an Autopsy [_], inspection ry (nquiry XX. ond find that 
deoth resulted from: Naturol couses [_], Accident [[], Suicide [], Homicide [], Undetermined couse [(]. 


EC | DATE SIGNED 
1ittien Atul ADD soe 9o vs chee eotcat examiner) 


coon’ g. ASSISTANT MEDICAL EXAMINER [_] p22 é . Ss 7 
2 2 


NAME (Type) AN Of Py) DEPUTY MEDICAL EXAMINER [J 


220. GURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMBJERY OR CREMATORY Td. LOCATION (City, town, of county) {(Stote) 
_REMOVAL (Specify) 


MEDICAL CERTIFICATION: 


L SIREGIORS. —— re ‘da. REC'D BY aE as RI YE Ss SIGNATURE 
fro geus_) pe, yr _|oare /2 7 | ms O Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 7) 9 24 
12931 CERTIFICATE OF DEATH Pay 


Reg. Dist. No. 


7. PLACE OF DEATH PLACE OF DEAY 2. USUAL RESIDENCE (Where deceosed lived. If institution ep belay adminion) 
marytann || ® a Se as 
‘OR TOWN (If eutiide corporate aes write |. LENGTH OF STAY IN Ib OWPY(IF outide carporate limits, write RURAL awe give nearest a 
IC and give nearest lawn) ys fi 
DLC INO ee f Yi 2 


d. NAME OF HOSPITAL (tf not in hospital, give street address) ]. STREET ADDRESS: 1S RESIDENCE 
‘OR INSTITUTION . i : Ws f bot a ON _A FARM? 


L yes [] NO (una 
3. NAME OF s First Middle tost 4. DATE Month Doy Year 
Cenc eri AK ee We: BYAG TE ag Hea KR KR Stata Yom SO 1S wie 


5. SEX % COLOR - RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH P 946 as Ps IF UNDER 1 YEAR]IF UNDER 24 HRS. 
wivoweo [J owvorceo | S27 I~ 8-78 ©) Ewa Min. 
Woo. USUAL ee es = Gf ark dona] 0b, KIND OF BUSINESS OR INDUSTRY [11 aaa {tote or ie i, = bes ciTlgN ce" WHAT COUNTRY? 
most of warking. i oa retin 
Bineicsasre | SMiTHING | May LAW, 


13. Fi ~~ or 14. MOTHER'S MAIDEN/NAME 


JAMES LO Hen « Ade LINE Mate 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFO! Address - 
eA a Cat _ ene wD 


1B, CAUSE OF DEATH [Enter only ane cause per tine for (a), (b), and {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED B Gewiakk — 
IMMEDIATE CALISE fo Cerebral Hemorrhare 


DUE TO 
Conditions, if any, which General Arteriosclerosis 


pove rise ta immediate 
cause (0), stoting the under. ( OUETO 


lying cause last. fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] Not] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part It of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, + Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a. 7, While Nat ie factory, street, office bldg., Hea 
p.m. lat work (C] at work 


21. I certify that | attended the deceased fram 27 to__BC + 390 1927. thot | lost saw the deceased 
alive an... ee 2 ia and that death accurred ai & fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


all 


\ 


= 
= |) 


in by the funeral director, 
ind 2 should be filed with 


Pa 


Then please remove carbon papers. 


e, 


After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION: 


ACTUAI 
SIGNATORI <d 


PHYSICIAN'S - (7 a 
| [Nant ttyen HOR LES be. 2807p harles H. 


[720, BURIAL, CREMATION, | 22b. DATE THEREOF ‘| 2A pilots tei 2b. N. THEREOF Kk. NAME OF CEMETERY OR Rey Tad. LOCATION (City, tawn, or county) State) 
mm Van 3, 1947 mer oR CANne on moO 


23. ete OES SIGNATURE ADDRESS. ‘2da. REC'D BY REGISTRAR | 24b. REGISTS RS. yz 
Vy VEEEL C/Moo ees Mi, -se 
MW 5 2 SA AES a al lls RV EA 


hauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remavat, and in any event within 72 hours after-death. 


'y be retained by the hospital or attending physician. 
AL DIRECTOR: 
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HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 


n by the funerot di 
ind 2 should be 


o 


fter death. 


Then please remove corbon papers. Pag! 
ui 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fili 
-transit permit. 


ould be detached for use os the burial 
the registror prior to buriol, cremation, or removol, ond in ony event within 


y be retoined by the hospital or attending physician. 


mo; 
TO FU; 
pag 


oe: 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 12925 
29 CERTIFICATE OF DEATH 


Reg. Dist. No. 64 


ACE OF 2. USUAL RESIDENCE (Whore deceoted lived. If insiuion: Residence before odmibion 
' Caroline marviano || * Maryland b. county Caroline 
€. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


b. ey oR Wy (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 
tt 
Pee ESR bral Life Preston — Rural 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
> ‘OR INSTITUTION Herm: 7 ON A FARM? 
ony ‘ Harmony ves C] NOX] 


1. PLACE OF DEATH 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
Oye oe ea) Alfred Elwood Kemp beara December 14 13 8 


5. SEX 6. COLOR OR RACE |7. MARRIED fel NEVER MARRIED [1] | OATE OF BIRTH 9. ee ep IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= - irthday) Min. 
Malle White |wiooweo—] _otvorceo April 25, 1897 Bi yt. biogas ae” e 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during mast of working life, even if retired) G; b M 
Laborer Saw Mill aroline County, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
August D, Kemp Mollie Willoughby 
be WAS: = ride US. pee Kener d 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
fet, nO. OF unknown) tes of service) : 
fae oleae ") None Mrs. Mollie Kemp, Preston, Md., R.F.D. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


F . DUE TO 


Conditions, if any, which ®) 
gave rise ta immediate 


couse (a), stating the under. (| OVE TO 

lying cure last. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ves no 


20a, ACCIDENT ara rata Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ( ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=a ea a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) (County) (State) 
Hour op. While Not while factary, street, affice bidg., etc.) | 
p.m, 1 Jot work [J at work [J ‘ 


21. | certify that | ottended the deceased from... [4 WG, ta So ae LA 198] that | last sow the deceased 
alive pots 3 wot, and thaf death accurred at__8 As_M, fram the causes and an the date stated abave. 


S (Street, city ar town, pate) DATE SIGNED 
Sonar a. LD. PRE: eis Wd” boc, 17,1987 


MEDICAL CERTIFICATION, 


a ye Frank M, Anderson, M.D. FioBetinsangy eee ae 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Re. iE CEMETERY |. LOG (City, town, o c fate) 
FORAGE [pcceiPsioor [MAYO Cem ["recarcishane, Melviamt™ 
23. FUNERAL DIRECTOR'S SIGNATURE, Ra, Ma ryland ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J.J.Frampten and Son, Feder SBtic, te Dec. 17 1959 Vharg ewe h Fratuplen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. 1 2.9 9f; 
-12933 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


se 
3 3 1. PLACE OF DEATH N a 2. USUAL RESIDENCE (Where deceased lived. If institution Cine befare admission; 
= 
52 /- CARo ey MARYLAND B.COUNTY oLDWE 
3 8 { Mi b. CITY OR TOWN (iF ir & corporote mits, write | ¢, LENGTH OF STAYIN Ib c. CITY OR TOWN (If auhide corporote a write RURAL ond give nearest town) 
ty s RURAL Gnd give fg ne 
52 \ pk CE xa Oeste 
22 2 d. NAME OF HOSPITAL - net in a) give street address) d. STREET ADDAESS ©. 1S RESIDENCE 
-~_7 < ) OR INSTITUTION ON A FARM? 
Be Yes [} NO 
ce 
s5 3. NAME OF Fint Middle st 4. DATE Month Day Year 
DECEASED = - NE OF = - 
{Type or print) E ym] an fe fe LA DEATH _—_— 19 S i. 
o ¥ 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED. 8. DATE OF BIRTH in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o is] a Mi ay | & | se (lr igst rode ‘Months Min, 
fe WIDOWED ([] DivorceD [4 { ) a 
ae Toa. USUAL OCCUPATION (Give kind of scot dare 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
= duzing most of working life, Hires q 
“8 | Esher mM Com, (Bean MARY LAN 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£3 f Uo Ww 
8% WrLLDaM LANE suLtrAr MOM TAGCKE 
> 5 
63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17,, INFORMANT Add - 
be a Ver ik IIf yes, give wor or dates of service} Mes MAR SCURTO De WI vw MY, 
° atlas: Se ee 
BE “a 1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (¢)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED B in 
7 Wags causmer, Acute Coronary Occlusio 
2 
re 


: * DUE TO 


Chronic Coronary Insufficiency 


Conditions, if any, which w 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 


ate has been signed by the attending physician and camplet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


a! 
3 
ae 
6 
ge 
gs z lying couse last. ©. 
eee. = Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AS MUTOPSY 
zz e 
£358 3 is O No ( 
ot 2 5 = [20c. ACCIDENT WAS UNDERLYING C1 __ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Be z= 
Sets & ] OR CONTRIBUTING L] CAUSE OF DEATH 
eggs © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
Stes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, {20F. (City or town) (County) (State) 
$.° 93 Ss Hoot tan While Not while foctory, sireet, office bidg., sch 
sis g p.m. 19 Jat work [] ot work (J 
Spe eS 
z 3 Rs 21.1 cortity {hot} ottended the deceosed from. + M op 19.826 Jthat | lost saw the deceased 
<2. A 
le 2 3 ~ olive an VCC . Vlg gy ond thot death occurred at 4 from the causes ond on the date stated above. 
<s Diss ADORESS (Street, city or town, yr" DATE SIGNED 
Eo Set ACTUAL AO 
puss / SIGNAI Davin a ee cA 5 ae AER 
£aRa 
29.28 migans  E.Paul Knotts MB > Denton, Md % ‘ 
66 20, BURIAL, cern Mb. i THERE} ‘ac, NAME OF CEMETERY, OR CRE 2d. LOCATION (City, town, or c State] 
AaB 4 ve oF cova) { 
dees BUCEBL [Dec VES 7 ZV T New To ii 
Ce gata ; o = do. REC'D BY REGISTRAR | 24b, bie és URE, 
VS AIS (4 Le Co.) 
wes : DA) [ore Hv (Yn 


"A fivrund 


)3 G 


4) | 


icate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


in by the funeral director, = 


~: 


ind 2 should be filed with 


Pag! 


Then please remave carban papers, 


After this certificate has been signed by the attending physicion and campletely 


auld be detached for use as the burial-transit permit. 


WAL DIRECTOR 


al 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspital ar attending physician. 


TO Fy 
Pag 


ro 


(a 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 927 
12934 CERTIFICATE OF DEATH ss tip 


i. er bs ecias ileesS 8 (Where deceosed lived. If institution: Residence before admission) 
* o$ b. COUNTY 
- ne be? land Caroline 
b. CITY OR TOWN (iF Sie) SES limits, write | ¢. LENGTH OF STAY IN 1b oC ‘on TOWN (If outside corporate limits, write RURAL and give nearest town) 
pewsnsee on 5 Yrs. Ridgely x 
d. NAME OF HOSPITAL {if not in hospitol, ti de 1. 
DHINSTHOTON, Ca eee ee em) J. STREET ep iG RESIDENCE 
None one ves] esa 
3. NAME OF First Middle Lost 4, DATE nf Day x 
DECEASED + + fF 
fae Jennie A. Lewis Stata ale * ag se 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [.] | 8. DATE OF BIRTH 9. Citar iF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) Doys Min. 
Seg Peg Ove ee ag _—_—_| RE SANT on |e 
10a. USUAL ected {ce kind 7 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOURSHLTS “ver fete None Penna. Wiss 8s 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levi Zehner Elizabeth Houser 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, or unknown) {Ul yes, give wor or dates of service) 
|_Wo None Be ie owe Denton and 
18. CAUSE OF DEATH [Enier only one couse per liga for (0}, (b). ond (<).] INTERVAL BETWEEN 
—_— - H 
PART I. DEATH WAS CAUSED By: ; oO ? “ 7 = 
IMMEDIATE CAUSE (0 OICL NARA I4(CO MB 4 PDEA 
ol DUE TO 
Conditions, if any, which of ITERIOSCALLCO Cf [P OYA 7 fe =2CE 
gave rise to immediate - — 
couse (0), stoting the under. ( OVE TO ee ppt 
tying couse fost. . ow a Mf l= ag 3 OY Les. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
ves] No Te 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour an. While Not salar factory, street, office bldg., ee 
p.m. 19 fot work [1] ot work 


21. | certify that | attended the deceased ae LQ... 19.54, te V FE Lc. 4... 19S Z, that I lost saw the deceased 
ee 2 


ra 
fo) 
= 
< 
os 
= 
5 
o 
v 
z 
=x 
es 
3 
o 
= 


alive onss onl -. and that death accurred af]; 20]J2 M, fram the causes and an the date stated abave. 
ra) = ADDRESS (Street, city or town, stote) “af DATE SIGNED 
settle Lael, be collar ue. GbEews oka, ML) LILCZ 


aries CHAR GG of NA! Ce” CE ae ae 


220. BURIAL, CREMATION, | 2b. DATE ye en NAME|OF ice OR CREMATORY id. LOCATION {City, town, or Ny ote) 
Bueeavat Bree) = 1/58 Gréeéns boro @reens Oro; Tebyl anti z 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


51 (hy 8 Zee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12928 


19996 CERTIFICATE OF DEATH Reg. Dist. No. (77 
J x 2. USUAL RESt E (Where deceased lived. If institution: Residence befare odmissian) 
Caroline marviano |] * STATE Maryland b. county Caroline 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
2 Maryde O -R cl a aed 
d ORINGTUPON Se ri Prot in hospital. give street address) d. STREET ADDRESS e. 3 
None None ves (J not 
3. NAME OF First Middle lost 4. DATE jonth Doy Year 
DECEASED . 2 F 
, {Type or print Willian Thomas Martin a 13 16 3 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 24 HRS. 
( I MARRIED [[} NEVER MARRIED [] cS ress “ae 
| nee oie eae ae ze | 
100. USUAL eet Give kind ss ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
' ing mast of working life. even if retire 
Haim CABS BSE ee? None Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William T. Martin Sarah Emory 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adress 
ition | oo ee None Cora Wells 1232 Walnut Street Wil.Del. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO. 


Conditions, if any, which (6) 
gove tite to immediate 


Then please remave carbon papers. Pag 


bee (0), stating the ynder. {| DUE TO Disease 
ying couse last. (c). 


ransit permit. 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop {19 Maeoaeare 


yes [J] No f] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
le ikon ee ee ae 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour 0. While _ Nat while foctary, street, office bidg..ceic:))} 
p.m. 319 lat work [J at work [J ' 


21. | certify that I attended the deceased from._U@@. 15 1920, to... DECse 16 195'7 that | fost saw the deceased 


alive on_____ Des, 16, ° ., and that death occurred at__G_PeM, from the causes and on the date stoted above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


{j y 
SenaTOnE( ee, WAS p22 ofeze uo. _..._Greensboro Ma, 198/67 =. 
amewws Charles H. Stonegider, M.D, Seal 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Re. Ni iETERY OR CREMATORY ‘@Z2d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) 

Tweet” | iavon/e0 | wzaion_| aryael, Maryland. 

Pee I'S SIGNATURE =, ) ‘ADDRESS 24a, REC'D B ee Dab, REGISTRAR'S SIGNAT a: 
Baw wh Lg! YP fh jon 't/oho |S the 4 J : 


_— 


re 
Q 
< 
ed 
= 
& 
& 
vu 
=i 
< 
S 
oa 
8 
= 


L DIRECTOR: After this certificate has been signed by the attending physician and campletety fi 


auld be detached far use as the burial 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


* 


may be retained by the hospital ar attending physician. 


page *S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after deoth: Page 4 


TO Fl 


oad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Poge 4 
moy be retoined by the hospital or ottending physicion. 


by the funerol director, 
ind 2 shauld be filed with 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


TO FU 
poge 


* 


Pog 


th. 


, ond in ony event within 72 hours ic 


MEDICAL CERTIFICATION 


Then please remove carbon popers. 


-tronsit permit. 


jould be detached for use os the buriol. 


the registror prior to burial, cremation, or remavol, 


NN 


‘e, 
Wi PLACE OF DEA) 


(1m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12929 
1 29 36 CERTIFICATE OF DEATH 0 


Reg. Dist. No. 


7 TH = 2. USUAL RESI E (Where deceased lived. If institution: idence se admission) 
0. COUNTY Caroline peeves @. STATE Blitcbaaalikcbat b. COUNTY eaPolTne 
b. CITY OR TOWN {If outside carporote limits, write ¢, LENGTH OF STAY IN Ib . CITY OR TOWN Lae carporols iis, write RURAL ond give nearest town) 
UPS waieeyd! Phe emplev. Chan 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: : / . tS RESIDENCE 
‘OR INSTITUTION f ON A FARM? 
one None yes) No 
3. NAME OF First Middle tot 4. DATE Menth Day Yeor 
DECEASED | OF 
{Type oF print Laura McKnett DEATH le Ip 187, 


5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} |& DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ahdoy) i 
Female | White |woowengy ovorceom | 10/13/1872 aes hoa Race CE 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stole or foreign country) 
during mest of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife None Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Moore No Record 


5 suas Deca even U.S. -— Foner. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> as None Robert McKnett Templeville, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond (c}.] INTERVAL BETWEEN, 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : é - Ree 
IMMEDIATE CAUSE (0 y Leite, Wee ul Preras ae 
La ) DUE TO 


Condilians, if any, which (b) 
gave rise to immediote 
couse (a), stating the under- 


lying couse lost. ©. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. eae 

tly. pturls vest] NOR 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH hbo i? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) bei +i 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. n. While Not whi foctory, street, office bldg., etc.) | 
oe eo [ewok porwr Cy leet fo 


21. | certify that | attended the deceased from, _. 19S; toh. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
fy * 


ACTUAL e Yi Namitha MO. . 
muses A 1 HAmic 70 ve 


Qdo. REC'D BYAEGISTRAR | 2b, REGISTRAR'S SIGI 


Zo. aera SEATON: ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burtat” 12/16, Templeville Templeville, Maryland, 

Gi o ae 0 ORE 5 
é; ¢ b, 


Te 
aa 

3 ty 
Bae & i 
oe ee 
e332 

be 

3g os 

2B. 2 

ee as 

s 

3 

of 

Ee s 

6 s 

“3 


File pages 1 and 2 with the re 


th form PM3. Page 5 may be retained for 


jed to the Chief Medical Examiner's Office along 


cute the certificote, writing the ward “‘pending" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
BRAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 
or removol. 


f 
TOF 


VS. AISME(S) 
SM 9755 


At 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42937 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12930 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ecouN  ~ Caroline mamnano || @sate =Maryland coun Caroline 
b _— bed OWN {if ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest lown) 
RiVsr’ Marydel 25 Yrs Rural Marydel x 2. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS: e. Pry 
None None yes—] NO 
3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
‘DECEASED. : oF 
(Type or print) Charles A. Miller DEATH 12 pil 1957 
3. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [441-8. DATE OF BIRTH 9. AGE (im yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 


Male White wow] —oworceog) | 8/24/1883 ate ame Cait dia oe 
\] Wa, USUAL OCCUPATION (Give kind af work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Rais Repare Radio Repair| Ohio U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joushia M. Miller Sarah A. Waverwright 


15. WAS Beesed EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


angguen! | Cmomeroremsesi | “Unknown | Anna Miller Marydel, Maryland 


F ime ania werwveen, 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b), ond (c).] 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Hoos} DUETO 
Conditions, if any, which {o) 
gove rise to immediate cove 
(0), stoting the underlying( OVE TO 
cause fost. te 


i? Peviles 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pia ra 
yves(] Nol 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 18.) 


PRIMARY CL) or CONTRIBUTING CD) 
CAUSE OF DEATH. 


Zz 
g 
‘a 
S 
= 
< 
a 
& 
= 
S 
g 
= 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. mace ‘OF INJURY (Home, form, 120F. {City or town) (County) (State) 
Hour om. While Nat while factory, street, affice bidg., etc.) } 
pm. 9 cot work [] at work 


21. b certify that | took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry [7], and find that 
death resulted from: Natural causes rap Accident [], Suicide [J], Hamicide [[], Undetermined cause []. 


. 

SeNATD mip, CHIEF MEDICAL EXAMINER [7] a oe 
ASSISTANT MEDICAL EXAMINER [} 4 ye 3 aa, 

EXAMINER'S 

NAME (Tyee) Dawson O eorge DEPUTY MEDICAL EXAMINER 


We. BURIAL, CREMATION, 2. DATE THEREOF ‘| 23e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (tote) 
patie” | 1/5/58 Gravel Lawn Pendleton, Indiana 

287) F UNE! jOR'S SIGNATURE ) ADDRESS ‘2ha. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
E Dralacy I racepbote, Web vik 

a o¢ ) * | pate f n) £85 ’ £ b, 


cll 


Page 4 should be 


is necessary, please exe- — 


irectar. 


ies. 
prior ta burial, crematian, 


- 


IF any del 
Page 5 may be retained far 
File pages 1 and 2 with the re: 


ive Pages 1, 2, and 3 fa the funeral 


transit permit. 


in pencil 


AL DIRECTOR: Page 3 shauld be used os a burial- 


ed ta the Chief Medical Examiner's Office alan: 
ar remaval. 


cute,the certificate, writing the ward ‘pending’ 


fo 
TOF 


< 
4 
3 
u-} 
e 
5 
3 
£ 
= 
a 
& 
= 
Fs 
3 
> 
3 
4 
o 
© 
a; 
2 
> 
3 
a 
2 
& 
¥ 
rs 
& 
2 
= 
“ 
s 
Z 
= 
<q 
tad 
a 
2 
YZ 
a 
2 
= 
ey 
2 
we 
a 
° 
4 


VS. AISME(5) 
5M 9/55 


ye 


ut) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12931 
12938 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 25° 


h oo 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 
soe Caroline mamano ||? STE MaryLond ». COUNTY Caroline 


b. CITY OR TOWN i cunide cepoate nin wie RURAL Ye. LENGTH OF STAY IN Tb |” ¢. CITY OR TOWN (WF outide corporate limit, write RURAL ond give nearest town) 
Denton 5 years e Denton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Gum rane 
Sixth Street / 318 S, Fifth Aveme ves] NOX] 


3. Nolry ins First Low 4. ve Yeor 
(type open Georgia Ann Trice DEATH Dee conber ar 1997 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH ¥. Sas asiew Fn UNDER 24 HRS. 
Female White = |wioweg] —_oworceo] | August 25, 1875 = 


10. USUAL OCCUPATION, at kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a jrand ahi OF a COUNTRY? 
during none ‘of working lite, even if retired) ¢ 
Housework Home aroline Co., Mary U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George W. Towers Julia E, Liden 


|i WAS —_ lh S$. ARMED pes 16. “i SECURITY NO. | 17. INFORMANT aes 
a. ts ear Panter at or gorte 
Miss J, Lillian Towers, “enton, Maryland 


18. CAUSE OF DEATH [Enter only one cavie per line for {a}, (b). ond (c). } UNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, If ony, which ic 
gove rise to immediote cause 
(0), stoting the underlying( DUE TO 
couse lost. (Cm 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0]|19, WES AUTOPSY 
> —— RM 
yes[] No ( 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18. 
PRIMARY El or CONTRIBUTING O) ne ie eee iene eee) 
CAUSE OF DEATH, 


a 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City oF town) (County) (Stote) 
Hour 0, m. While Net while factory, street, office bldg., etc eat i 
p.m. Ww ot work [] ot work [] 


21. | certify that | took chorge of the remoins described obove, held on Autopsy a Inspection KA), Inquiry MM. ond find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide (1. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


peut: map, CHIEF MEDICAL EXAMINER [7] pate 9_S 
ASSISTANT MEDICAL EXAMINER [7] Pgh! 7- a 

EXAMINER’ 

paeeers 1) A WSO a) ie A 2 DEPUTY MEDICAL EXAMINER [J 


To. ree ae 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ry (Stote) 
; Dec.20, 1957 | Concord Cemetery Near Federalsburg, “ary 


23. a a 'S SIGNATURE 24a, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


| J.J.Premptes and Son, Federaleburg, Mexylend | .9/? Framptom and Son, Federalsburg » Maryland ro, 


1 :s ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j * 
i  pcalibaria MEDICAL EXAMINER'S CERTIFICATE OF DEATH vn oe B32 


es ¢ 
BS 8 é 

23 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilutions Residence before admission) 
65 2 . t. se fy 

$2 BA ©. COUNTY Caroline manvuano || @ state |= Maryland b.couny Varoline 

2 4 4 b. a = POW TIE ce corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town} 

o 5 j - 

ge EN, a* Federalsburg — Rural| 6 years xX/ Federalsburg 

fg 2 _ ] 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street addres) d, STREET ADDRESS «IS RESIDENCE 
- ee C ear Concord Near Concord vem) noo 
3 "4 |. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

8 : 4 * DeceasD = = OF 

as (Type oF print) Robert Bowdle Trice bare = “ecember = 24 19 57 

5 


5. SEX 6. COLOR OR RACE |7- MARRIED & NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE {in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
‘ hoon in 
Pare [nite [wong meerory | aprit a6, 2685 | YE, prem =r |e) 
Ee ect Oe Give Sine Erk dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most al ing life, even if reti : * ‘ 
/| Retired Bus Uperator for Public Service Carp, Ceroline Yo,, Md, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i John +rice Unknown 
\ Me WAS <a bce IN U.S. sepals ig 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eases A ee etartte ee ; 
I PL aio 139-05-1471| Mrs. Marie T, Trice, Federalsburg,Md., R.F.D. 
= 18, CAUSE OF DEATH [Enter only one cavie per line for (a), (b), and {c).) — INTERVAL ReTWwEEN 
PART |. DEATH WAS CAUSED BY: @ ke: (2 4 ” L AR -- j y) 
IMMEDIATE CAUSE (a} 


, 2, and 3 to the funer 


Page 5 may be retained far y 


Page 3 should be used as a burial-transit permit. File pages 1 ond 2 with the reg 


ges 1 


(D DEATH 


P7 & Xx DUE To 


Canditians, if any, which rc 
gove rise la immediate couse 


{a}, stating the underiying 
couse lasl. 


writing the ward “pending” in pencil in Item 18. Give Pa: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


3 
= 
= 
€ 
2 
= 
= 
o 
2 
2. 
° 
& z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1l]19. WAS AUTORSY 
2 (6) z yes] not 
os © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
ie & | PRIMARY (] or CONTRIBUTING CI 
= § | CAUSE OF DEATH. = , ; 
° _ bun Gown Dp AUTOMOD e 
3 & | 20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED «| 20e. PLACE OF INJURY (Home, form, 1 206 (City or town) (County) (State) 
3 _}8| How om 4. While Nat while “|, foctany, street, office bldg., etc.) | q D,- 
‘ AVS] £536 pom 12] 2e¢ 9S 7 lorwok atwork TH iqhy 4 13 Kak Lop 7 
= 21. I certify that | took charge Of the remains described abbve, held in Autopsy (1. Inspection BQ, Inquiry &. and find that 
36 death resulted from: Natural causes [1], Accident A Suicide [], Homicide [], Undetermined cause [-]. 
hl) 
f° 
ge : a ACTUAL Ap, CHIEF MEDICAL EXAMINER [7] ee as 
eae a ASSISTANT MEDICAL EXAMINER [[] /2- 27-57 
oes 8 EXAMINER'S “75 ) : . 
¥ e Nae tye) DALY Al i(s2 6 QO Ay B_verury mebicat Examiner 
¢ Ze. BURIAL. CREMATION, [22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or eaunty) (State) 
sens REMOVAL (Speci M 1H 
” ee Buriat | Dec.28,1957 Concord Cemetery Near Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGISATURE 
. d : es £ 
VS. AISME(5) J,d,Framptom and Son, Federaisburg, Marylan are (4-9/5 oon AD *2LAG 


5M 9/55, 


04 


td 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12933 
19940 CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 y qe eA toi) 2 OSU RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

58 r Caroline marvuano |} ° *"*" Maryland » COTY Caroline 

° 8 b. Faia ree (le uta rae limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

g SPE eord corona 

ez Rural Greensboro © Yrs. ||x/ Rural Greensboro 

2 2 d ee oF eat {If not in hospital, give street oddress) f, d. sR ADDRESS 

as INSTITUTION None one 

vu 

ae 3. NAME OF Fint Middle Lost ‘4. DATE Month Day 
DECEASED OF 
{Type or print) Roland Marshal Walls DEATH 12 ph 


Pag: 


5. SEX 6. COLOR OR RACE |7. MARRIED ERENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ages IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bpiseias Og Min, 
Male | White |woowon ovormo | 2/14/1904 ee | eee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI PLACE We ie country) 12. SUP EROF yer COUNTRY? 
arylan DA. 


Lkporertribrettier Corp. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Walls Elizabeth Bloxton 


ie was epee cvrnie v, > spe aoa 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee BS eepo pace 
we X/8-/¥-6749\ kona Walls Greensboro, Maryland 


after deoth: 


|, cremotion, or remaval, ond in ony event within 72 hours a} 


\ 
ry 


/ 


1B, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a i ™ 2, f 
IMMEDIATE CAUSE (o] Garcinona of Lung (left) 


Then please remove corbon popers. 


/ 


OUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder- 


lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 


FORMED? 
ves No) 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 

Hour a. 41, While Not while foctory, street, office bldg., ete.) | 

pm, 19 Jot work [J of work [] Hl 


21. | certify that | attended the deceased from____ AU. Peo be. 19. 577,that | last saw the deceased 


{Stote) 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


tained by the hospital or ottending physician. 


~hovld be detoched far use os the buriol-tronsit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerfificote be executed within 24 haurs offer death: Poge 4 


= 4 
= alive ons tWeC 5b 12_5°7.._, and that death occurred at_ DEM, fram the causes and an the date stated above. 
2 DDRESS (Street, city or town, stote) DATE SIGNED 
2 } 
2 reenshoro, Merylond 12/17/57. 
f ‘| [RMA Charles 1. Stohekifer.M.D. eS i 
e i ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
On _A{Spesi 
a z= 2 12/18, Greensboro Greensboro, Maryland 
[set > Fe 2d. REGISTRAR’ SIGNATURE 
etiis! fs d Mh. \wsl40s7\ Xe L221 Peg 


